Family medicine fosters holistic approach to patient-centered practice. Current medical curriculum in Croatia does not have well-structured courses or tools to prepare medicals students for successful communication with the patient and for building lasting and beneficial doctor-patient relationship. We explored the value of students' practice in writing letters to patients about their illness as a way of building personal and compassionate relationship with patients. Sixth year students at the School of Medicine in Split wrote letters to the patients from consultations under the supervision of the supervisor in a family medicine practice. Structured teaching of communication with the patient brings family medicine back to what has actually always been its main part -communication and doctor-patient relationship. Our future aim is to develop students' letters to patients as a new tool in the family medicine course examination. Moreover, we will investigate how they can be used in everyday practice of family medicine.
Introduction

Word comes first and then cure! Hippocrates
At present, medical profession seems to be more concerned about form and technology than about individual interaction with a patient as a human being: "To be intellectually free, sometimes we have to write the diagnosis, medical history, state facts and figures, and then we have time for the patient. First, we must satisfy the system. Let's do the paperwork, then we can be doctors" (1) . On the other hand, family medicine fosters holistic, bio-psycho-social approach to patient-centered practice. It seeks to identify the patient's priorities and concerns, and includes patients (to the extent they wish) to make decisions regarding their health problems (2) .
Physician-patient relationship
The key to the health care system is the relationship between the patient and the physician in the doctor's office or by the hospital bed, where we deal with the patient, not just his or her illness (1, 3) . The belief that the relationship between doctor and patient determine the behavior of the whole system has changed the understanding of the system as something external and imposed (1, 4) . There are four basic levels of relationship in the doctor-patient relationship (1) . The first level involves doctor as a mechanic who repairs some damage (illness, broken bones, etc) and the patient who passively undergoes such repair. The second level corresponds to that between the teacher and the student, where the patient follows the recommended care plan and changes his or her behavior. At the third level, physician is like a coach whose actions change the patient's attitude toward health or illness. Finally, the forth level involves active collaboration between the patient and the physician, where they both become enriched through joint work.
Both patients and physicians agree that their current relations are generally of the first or second level. They may aim to reach the third or fourth level, but this requires creation of specific circumstances, as well as learning and adaptation on both sidestheir goal is "to light a fire, not to fill a barrel" (1) . Using their own knowledge and experiences, the physician and the patients should develop a partnership in which the physician helps the patients to become aware of what they actually want with their health, and to develop their own systems of caring for it. Health and personal responsibility are closely linked; with greater responsibility for own health, it is easier to accept new and higher quality knowledge (1, 5) .
Communication
The basic elements of medical training are communication skills and evidence-based medicine. However, experience tells us that we are not very successful in the acquisition and application of communication skills. There are more and more patients who do not understand our advice and who do not know how to look for further information regarding their health (2, 3) . There is no distinctive professional style of communication as a product of medical education in Croatia. Communication skills are taught as a part of different courses during the curriculum, but the teaching is not wellstructured in family medicine course in the sixth year, when students attend rounds in family medicine offices. The consequence of this is that our professional communication very much depends on our personalities rather than on the skills we learned during medical school and later professional training (2, 6) .
Physicians' personal letters to the patient
The lack of structured tools for promoting empathy and communication in family medicine teaching prompted us to explore the practice of writing letters to patients about their illness. There are many examples of written communication between physicians/health professionals and patients. For example, the Firefly Project (7) has a large archive of letters written by medical students and community teenagers to patients with life-threatening illness. The patients greatly appreciated this experience, as one of them wrote: "At a time when a sudden illness has made me sensitive to those who did not understand my story, I was encouraged by doctors who have worked hard to save me. I felt the impulse to give all of myself. Writing You allowed me to reconnect with parts of myself that I thought were lost forever, and for that I thank you. " (7) .
Letters to families of patients were also used as a strategy in nursing education, and reported benefits for students, faculty and patients (8) .
Finally, the project of the National Health Service (NHS) in Great Britain investigated the usefulness of letters to the patient after specialist consultation (9) . Letters were very well accepted by patients, especially those addressed personally, rather than those written to a family physician. Likewise, it was necessary to write simple, structured and understandable letter tailored to the patient and his or her needs (9).
Students' letters to patients in teaching family medicine at the Medical school in Split
In the Croatian health care system, discharge letter a patient receives when released from the hospital is the only written communication for him or her and is actually intended for the primary care physician -family doctor. The letter is formally written and in very professional language, with the focus on all the procedures and findings related to the patient. The letter lacks any personal message, as it is common on other health care systems, where it begins with "Dear colleague... " (9) .
Based on the experience from previous studies of letters as communication channel between health care and patients (7-9), we used letter writing to teach communication skills to medical students attending family medicine course in the sixth year of their curriculum. During their practical work in family medicine offices, we asked them to write letters to selected patients whom they had examined during practice.
The goal of student writing letters to the patient was to: 1) develop a new instrument for the evaluation of the examination in family medicine; 2) explore how such an instrument (tool) can be used in everyday practice; 3) develop an internal dialogue in a family medicine office to better understand the patient's care and concerns, needs and priorities at the time of disease; and 4) develop students' communication skills in relation to the patient. Finally, we thought that the patients would have the greatest benefit as they would receive a document that would help them to understand their illness and benefit from a very personal interaction with and support by a medical professional.
After the examination of a patient with a suitable medical history, the student was advised by the supervisor (family medicine physician in the office) to compose a personal letter to the patient. The students were asked to write in simple, understandable language about the following elements:
1. Basic information on age, gender, social and educational status of the patient and the diagnosis; 2. Description of symptoms and reasons for the visit to the office; 3. Relevant sections of the medical history, which are, in the opinion of the student, important for the present condition of the patient; 4. Integration of the illness history and current problem of the patient; and 5. Recommendations for treatment and lifestyle, with explanations (what students think is important for the patient in this state and how he or she should behave concerning health). The following excerpts from two student letters illustrate students' ability to combine knowledge and empathy.
Student's letter to a female patient aged 76, retired, suffering from arterial hypertension: Students' letters were evaluated as a part of their family medicine course examination. The evaluation addressed five aspects of the letters: 1) appropriateness and clarity of the description of the illness/condition; 2) knowledge about the illness/condition; 3) quality and usefulness of the recommendations; 4) courtesy and empathy demonstrated in the letter and 5) skill of verbal expression. The rating was performed by three family physicians -supervisors in the practice in family medicine offices, blinded to the identity of the students.
Comment
We were very satisfied with the results of our experiment in family practice. Students got high marks on their exam and we had a chance to re-examine our skills in communicating with the patient and the knowledge about specific problems students wrote about. We learned that when the patients spent more time in consultation with the student and his or her supervisor and when they receive students' letters afterwards, they felt better prepared to understand and accept their illness or condition. We also learned that courtesy and empathy were equally important to the patient as the competence in dealing with objective symptom, physical examination and diagnostic accuracy.
The first reactions from patients were very positive. Some of them were afraid that the letters would bring bad news, and sometimes they complained that the letters contained too many technical terms which confused them. Many comments were optimistic and personal: Perhaps in future the patients will have their history at the tip of their fingers on a keyboard or some e-application (10, 11) . For the time being, we believe that simple, personal letters are valuable prescriptions for the satisfaction of patients and doctors in their joint work for health.
How is it really to be a doctor? What gives meaning to his work?
The 
